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in surgical treatment of fractures that would heal as well without. It therefore
seems necessary to discuss every indication without forgetting the possibility of
treatment with thermoformed brace immobilization.Abstracts / Annals of Physical and Reh
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es peurs et croyances inadaptées sont des facteurs cognitifs majeurs dans le
éveloppement de l’incapacité chronique des patients lombalgiques. L’intensité
e la douleur représente moins de 10 % de la variance du handicap alors que
5 % est liée aux facteurs psychosociaux [1]. Les informations isolées ont un
mpact limité alors que les démarches éducationnelles semblent modifier les
omportements [2].
n programme d’éducation thérapeutique destiné au patient lombalgique chro-
ique a pour but d’aider le patient à mieux comprendre et mieux gérer son mal de
os (cinésiophobie, douleur, récurrences. . .) pour rester actif, ne pas dépendre
u système de santé et améliorer sa qualité de vie.
onsidérant que le patient retourne à domicile au décours du programme, il peut
tre difficile de détecter les patients qui n’évoluent pas favorablement (capacités
’autogestion limitées, recours itératif au système de soin, inquiétude réaction-
elle entretenue. . .). Il peut s’agir de patients, dont le processus éducatif est
nachevé ou inadapté ou bien d’évolutions vers d’autres besoins. Ces ruptures
ducatives limitent alors l’amélioration potentielle du patient.
’objectif de cette communication est de décrire (i) : un programme court d’une
urée de cinq jours (PAL ; CHU de Nîmes) destiné aux patients lombalgiques
hroniques ; (ii) : les critères pris en compte pour évaluer les facteurs de chro-
icité individuels ; (iii) : l’atelier mis en place pour déterminer avec l’équipe
oignante les propres facteurs de risque du patient, enfin ; (iv) : l’algorithme
écisionnel et les moyens mis en place pour limiter ces ruptures éducatives
ntrenant la maladie chronique.
ne session dédiée à la recherche individuelle des fateurs de risque de chro-
icité de chaque patient pour convenir ensemble du suivi à court et moyen
erme semble apporter un bénéfice supplémentaire pour limiter les ruptures
ducatives.Références
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tudies on sagittal balance of the spine have revolutionized the management of
pinal disorders. The normal balance of the spine achieves an economic equili-
rium adapted to bipedalism. It is a damping system of stress forces allowing
standing posture with minimal musculoskeletal stress. Any change to one of
he three elements: spine, pelvis, lower limbs affects the two others. Clinical
nd radiological examinations include a series of digitalized data allowing the
tiological diagnosis and the monitoring of the static disorder. In neuromuscular
dation Medicine 54S (2011) e255–e269 e259
isorders, clinical analysis is a complex balance with paralysis, contractures,
pasticity. This requires high quality “full-spine” x-rays (correct magnifica-
ion and definition, CD). There are coronal and sagittal standing x-rays and
ometimes sitting or supine x-rays. We measured for each patient positional
arameters of the spine and of the lower limbs and anatomic and positional
elvic parameters. The pelvis is the foundation called “Pelvic Vertebra” by
. Dubousset. A pelvic anatomic parameter called Pelvic Incidence (PI) des-
ribed by G. Duval-Beaupère is the identity card of the pelvis of each patient.
t manages the sagittal curvatures. Thus, for each type of pelvis corresponds
type of spinal profile. For each subject, we can thus formulate an equa-
ion for predicting the lordosis of Lumbar Lordosis. The dispersion of the PI
alues determines the corresponding dispersion profiles ranging from very cur-
ed spine to flat spine. The causes of standing disorders of the spine, idiopathic or
econdary (paralytic, malformation, etc.) are scoliosis, kyphosis (Scheuermann’s
isease, degenerative lumbar kyphosis, and vertebral fractures. . .) spondylolis-
hesis, camptocormia, complications of surgery spine, ankylosing spondylitis,
tatic disorder of pelvic origin or in the lower limbs. The goal of treatment,
ither rehabilitation, braces or surgery, is to restore the economic equilibrium.
revention is essential before the establishment of fixed deformities.
oi:10.1016/j.rehab.2011.07.238
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ercutaneous spine instrumentation or minimally invasive has been developed
ver the last 10 years. The different laboratories have been putting out their “per-
kin” technique one after another, but the principle of these systems is always
he same: to propose the establishment of material identical to that used during
urgical classic approaches, making multiple incisions as small as possible and
ot least important, by not removing para vertebral muscles.
he indications of these techniques are discussed but are becoming more advan-
ed. In our experience (50 patients), it seems that the best indication is not
eurological but unstable fracture not requiring posterolateral fusion. However,
hese techniques can be combined with minimally invasive decompression and
rthrodesis with the development of appropriate surgical retractors. These tech-
iques are fast (average surgical time of 38 minutes), and associated with very
ow blood loss levels (below 50cc).
ostoperative pain (VAS 1.6/10 on average) is significantly lower than expe-
ienced after the conventional approach (VAS 5/10). This difference is clearly
elated to the absence of muscle avulsion. The hospital stay is shorter (4 days on
verage) after minimally invasive osteosynthesis. The complication rate is low,
nd lower than it is after conventional surgery.
hese techniques of percutaneous fixation therefore have a clear interest in the
anagement of traumatic spinal pathology, mainly by immediate postoperative
ollow-up simpler. Late after surgery, there is no difference in the results with
onventional techniques. The main risk of these techniques seems to be indulgingoi:10.1016/j.rehab.2011.07.240
